MISSOURI DIVISION OF HEALTH — STANDARD CERTIIFICATE OF DEATH
?,L —Primary Registration Dlttrlcl No. Q__O'Zb___.ﬂequ!nr ‘s No. -M--.._-
J -

ORPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No,

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

1.

- B63-025547

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

St.Francois

2, USUAL RESIDENCE [Wheru deceased lived.

= Sy issourd & “OUNTY Bollinger

If institution: Residence before-’

admission)

b. CITY {If cutside corporate limits, give TdW‘NSHW only)
OR - AR y .
1own 5t. Francois Township

Length of stay in tb

DOY ;10M; 3das

c. CITY

OR i
R  Greenbrier

UH ideéirniﬂ
Yes [ No

€. FULI. N.:!:\EO?F (If NQT in hospital, give locstion)
INSTTUTION State Hospital No. .4

Inside Limite

Yor [] No ﬁ.

d. STREET

(I cutside, give location)
ADDRESS

etide on Farm
UHEh ST

Yos []. Ne [

3. NAME OF DECEASED

Firss

Last Menth Day

Year

_Middla
Al

JANE
7. Married I Never Married [0 (8. DATE OF BIRTH

Widowsd Divorced
idowed I O [-12-1883
705, KIND OF BUSINESS OR INDUSTRY

4. DATE
OF

DEATH June
9. AGE (last birthday)

80

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Bellinger Co., Mo,

14. NAME OF %USBAND OR WIFE -

Unknown

T7. INFORMANT Address

Records,State Hospital No.i, Fa'rmington ,Mo

INTERVAL BETWEEN
OMNSET AND DEATH

45 davys,

{Type or print) ) .
¢ ORPHA WLER

4. COLOR OR RACE

Female White

10a. USUAL OCCUPATION (Give kind of work done
dyring -most of working life, even If retired)
one
13a. FATHER'S NAME

Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, AN, or unknown}( (I yes, give war or dates of servi

1, 1963
If UNDER ! YEAR IF UNDER 24 HR
Months Da Hours Min.
1l {1

5. SEX

13b. MOTHER'S MAIDEN NAME

Unknown

16. SOCIAL SECURITY NO.

LU S T L T o

18. CAUSE OF DEATH (Enter, orily one cause per lina
PART I. DEATH WAS CAUSED BY:

IMMEDIATE cAuse ) Dilateral ‘oronchlal prieumonia

5 yrs.

DOCUMENT

Arteriosclerosis, generalized and marked

Conditions, if any, DUE TO (b}
which gave rise to_
asbove cause (s8],
stating : the under-

lying causs last. DUE TO {c) : . -
H t releted 1o tha ¥ |
PART fl. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nget rele s terminal Hhare et enin onr 90 deve,

‘Demen entia Praceox Peychosis - - — - Abt: A1Eby-$ix yT8.| - [ov., [ & ~e | O vskaown

12 Fraecox
20b, DESCRIBE HOW INJURY OCCURRED. {Enter nmatyre of injury in PART | of PAR!, I of item 18.)

INSTEAD OF

PART 111 1f. decessed war female was

19. WAS AUTOPSY
PERFORMED?
YES1, NO[A»,

M ret s S
. 20cTIME-OFL
INJURY

20s. ACCIDENT _ SUICIDE  HOMICIDE
@] o u]

[

{\Mnn’ﬁ, Day, Yur'--

~ Hou
&am.
p.m.

INJURY. QCCURRED

~20d. - e, PLAGE OF INJURY (e.g./in.or about home,
s VS WHILE ATWORK [ »
, NOT WHILE AT. WORK l':l

farpn, factory, street, office bldg ., afc.)
"'}- 5

Ayt l‘ménd.d.mdecemd from Apr:Ll 16 1963 1o.
12:10 A, M,

{Degree or "f|;|ﬂl :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

COUNTY

n MEchj\'L CERTIFICATION

20f. CITY, TOWN, OR LOCATION

June I, 1963 6163

m ‘on ‘the date nrnled sbove, and to.the Bast.of my_knowladge, from the causes stated.
36 ADDRESS, State"Hospitial No. 4 |
LI . nd T ‘ 3“3
Q’ . ‘Farmington, Missouri ~/ _
'235.'DATE 23c. NARE OF CEMETERY" OR CREMATORY .A.- i 23d"'LOCATION (cw, tawn,’ or; munw) {State) !
6?2-;63 Dry Creek Cemétery “Near Lutesville, Missouri
FUPERAL DIRECTOR ADDRESS 25. DATE RECD. BY-LOCAL REG. | 2¢6. ISTRAR'S SIGNA_I' -

Baker Funeral Home, Lutesv:r.lle, Missouri < a!!: e 11 1963
. . . {Licensed fmbaimer’s fatement on Revérse Side)

and Iast‘ saw Ba'uliw on

14
{

Death * occurred at.
- B

22c. DATE SIGNED

USE BLACK INK

SHOULD READ

“TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

AY)




ma L me T £ s

kS '7““ -f‘-r .y

o ’10 L. -

. STATEMENT BY, LICENSED EMBALMER

or by : N

BN T PN —e— =

working under my personal supervision.

Studant

Signature of Student Embalmer

Llcensed Embalmer No 577’5

oo loortes ) S P 0. Addressw )M
. Nole The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING {Failure to mmpiy
e u wnh the above oonsmutes grounds for revocaﬂon of license). - . T .
1 embalmed by a: STUDéNT he' also shall sign in his OWN handwrmng: e ’
If this - body is, not emba!med fact, should be 3o srated above

-1

s




